Dentine hypersensitivity (DH) is defined as, "short, sharp pain arising from exposed dentine in response to stimuli typically thermal, evaporative, tactile, osmotic or chemical and which cannot be ascribed to any other form of dental defect or pathology". 1 Ozone gas or trioxygen is a triatomic molecule consisting of three oxygen atoms (O 3 ). Ozone is a potent microbicide and has been used in dentistry to treat dental caries by killing bacteria in carious lesions instead of restoration (drilling and filling), but the reliability of the evidence has been questioned. 2, 3 The study gives a thorough explanation of dentine hypersensitivity, but no information was given about ozone or how it might affect DH. This trial aims to find out if two applications of ozone would reduce DH by 20%.
The authors carried out a power calculation based on a 20% difference with a P value set at 0.05. It was sensible to screen 30% more patients in the trial to accommodate any loss resulting from patients not fulfilling all inclusion criteria. Randomisation was robust, although the allocation process was not clearly described.
Inclusion and exclusion criteria were checked for all patients during screening, but there was no mention of how long patients had been suffering from DH, even though this could affect response to treatment.
Of 43 recruited patients, 35 completed the trial (20 in the test group and 15 in the control group). The number of teeth tested in the test and control groups were 56 and 35 teeth, respectively. The main outcome was the level of pain after tactile and desiccation stimuli on exposed dentine, assessed using a VAS. Patients also evaluated their dentine sensitivity experience between visits using VAS.
The authors used the terms desiccation, and thermal and air stimuli interchangeably: it would have been more accurate to use the term evaporative stimulus.
The results showed a reduction in dentine hypersensitivity in both test and control groups, but the difference between the two groups was not statistically significant. The authors reported that, in both groups, there was a clinically significant reduction in pain at each followup visit. How this clinical significant was derived was not clearly explained.
The problem with averaging values between patients in each group for every test is that it hides individual improvements.
Alternatively, data could have been presented on the basis of patients who showed or did not show improvement, as this would be more meaningful for patients. In the case of patients who had more than one tooth included, it was not clear if each tooth was tested individually and data were averaged, or teeth were all tested then patients reported their pain level. 95% confidence intervals and P values were reported.
In conclusion, the findings of this well conducted trial are not unsurprising for while ozone is able to kill bacteria it does not block dentinal tubules which is a key therapeutic aim for DH.
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